In the patient with the proximal ileum stricture SICUS showed a proximal small bowel stricture (length 5 cm) adhering to mesentery with fistulas. In both pts the surgical approach changed from strictureplasty to resection. Conclusions: These preliminary results support the use of radiation free SICUS as a useful investigation in planning surgery in pts with complicated Crohn's disease. Background: Around 30% of all IBD cases are diagnosed in childhood, implying an increasing need for specialised transitional care to adult services. Aim: To explore and compare attitudes and experiences of patients in transition. Methods: A joint transition clinic was set up within the paediatric setting with both paediatric and adult gastroenterologists and by specialist nurses. Anonymous questionnaires were handed out to 20 patients attending their first transition clinic appointment. Items included knowledge of disease/ medication, perception/actual effect of disease on daily living, sources of support /advice, readiness/ adequacy for transition and anxiety surrounding it. Results: We had 80% response rate (16/20 patients). 87% of patients knew their medications and dosage and 57% had some understanding of how the medications worked. 1/3 admitted non-compliance with drugs, for forgetfulness. All patients felt confident at recognising flare-ups. Body image, mobility and education were the main perceived adverse effects of IBD. Only 38% are seeking advice directly from the hospital if unwell. Half of patients had concerns regarding transferring to the adult service. Conclusion: Adolescents with IBD are generally well informed on their disease and medications. They relay on parents to make contact with the hospital during flare-ups and transition to adult services is a worry. A structured transition service could strengthen self-confidence and self awareness, helping towards a smoother entry in the adult gastroenterology services.
Background: Around 30% of all IBD cases are diagnosed in childhood, implying an increasing need for specialised transitional care to adult services. Aim: To explore and compare attitudes and experiences of patients in transition. Methods: A joint transition clinic was set up within the paediatric setting with both paediatric and adult gastroenterologists and by specialist nurses. Anonymous questionnaires were handed out to 20 patients attending their first transition clinic appointment. Items included knowledge of disease/ medication, perception/actual effect of disease on daily living, sources of support /advice, readiness/ adequacy for transition and anxiety surrounding it. Results: We had 80% response rate (16/20 patients). 87% of patients knew their medications and dosage and 57% had some understanding of how the medications worked. 1/3 admitted non-compliance with drugs, for forgetfulness. All patients felt confident at recognising flare-ups. Body image, mobility and education were the main perceived adverse effects of IBD. Only 38% are seeking advice directly from the hospital if unwell. Half of patients had concerns regarding transferring to the adult service. Conclusion: Adolescents with IBD are generally well informed on their disease and medications. They relay on parents to make contact with the hospital during flare-ups and transition to adult services is a worry. A structured transition service could strengthen self-confidence and self awareness, helping towards a smoother entry in the adult gastroenterology services. Objective: To measure the bone mineral density (BMD) of newly diagnosed children with Crohn's disease (CD) and to prospectively assess its evolution while being treated. Patients, Methods: 27 children (20 boys, 7 girls; aged 12.1±2.5 years) were included at diagnosis. The BMD was measured by dual energy Xray absorptiometry at the lumbar spine, and expressed in Z score for chronological age (BMD/CA) and in Z score for bone age (BMD/BA). One year later, the increase of the BMD Z score was measured and correlated to Crohn's disease activity (active form (group A) or remission (group R)) and to the received treatment. Results: BMD/CA and BMD/BA were negatively correlated to the delay in diagnosis (p < 0.0001 and p < 0.05). BMD/CA was < 1 SD in 20 cases, 2 SD in 11 cases. BMD/BA was -2 SD in only 6 cases. During the follow-up, the increase of BMD was lower in group A (n = 12), expressed in absolute values (0.002 vs 0.044 g/cm 2 per year; p < 0.05; 6/12 decreased vs none in group R, p < 0.05), in BMD/CA ( 0.39 vs 0.03 SD per year; NS) and in BMD/BA (-0.23 vs -0.03 SD per year; NS). Conclusion: Diagnosis delay highly influences the BMD of children who have never received corticoids before. The risk for low bone mass increases with Crohn's disease activity's persistence. This risk is constantly reduced by its association with the bone maturation delay. Introduction: Steroid-dependency in inflammatory bowel disease can be a reason for escalating immunosuppressive therapy. Surgical options should be considered when medical treatment fails. We report the case of a boy with relapsing Crohn's disease, in whom peritonitis occurred after blunt abdominal trauma. Resection of a previously sealed mesojejunal perforation led to remission. Case report: A 10-year-old boy was referred to our hospital with relapsing Crohn's disease despite several bouts of systemic steroids and addition of azathioprine and infliximab. Remission was achieved under exclusive enteral nutrition. After being kicked into the belly, he presented with acute abdomen. A CT-scan demonstrated leakage of contrast into the jejunal mesentery. Laparotomy revealed inter-loop adhesions covering an old perforation of the small intestine. After resection of the diseased segment a quick recovery was obtained. He remained in remission on low-dose corticosteroids and adjunctive nutritional support. Discussion: Free intestinal perforation is a rare event in Crohn's disease (1 2%). The transmural nature of the disease favours inflammatory adhesions between the affected bowel segment and local structures, resulting in sealed perforations. In our patient a trivial trauma caused jejunal leakage from a probably pre-existing sealed perforation with subsequent peritonitis. We found only two reports of intestinal perforation following mild trauma in inflammatory bowel disease. Results: 50 patients were enrolled. Sex-ratio=1.5. The mean age at the onset was 11 years (6 16). The mean delay for diagnosis was 9 months. 2 children had familial history of CD. Digestive signs present in all cases, were inaugural in 80%. Extraintestinal signs were inaugural in 20%: articular (N = 7), cutaneous (N = 2), pulmonary (N = 1). Endoscopic lesions were: congestion (69%), ulcerations (83%), stenosis (25%), pseudopolyps (11%). They were ileal (16%), ileocaecal (16%), colonic (30%) and ileopancolonic (36%). Growth retardation was found in 55% and delayed puberty was observed in 57%. Treatment consisted of: salicylates (23%), corticosteroids (62%) and continuous enteral nutrition (15%). Preventive treatment was conducted in 74%: azathioprine (80%), salicylates (17%), and one received infliximab and azathioprine. The mean follow-up was 5.7 years. 28% remained in remission. 2 children required surgical treatment. Conclusion: Pediatric CD is rare in Tunisia. Digestive signs are the most frequent and evocative. New therapeutics and nutrition support permitted to limit the use of corticosteroids, and to improve growth and puberty development.
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